2000 UNIFORM BUSINESS REPORT (UBR) FILED

s ’ e 1
" i o
DOCUMENT # P97000022132 Apr 25, 2000 8:00 am
RESIDENTIAL INSPECTION SERVICES, INC. ecretary of State
04-25-2000 90088 027 ***150.00
Frincipal Place of Business Mailing Address
POST OFFICE BOX 916677 POST OFFICE BOX 916677
LONGWOOD FL 32791 LONGWOOD FL 327916677
E TS s g e IAMARAND TN,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2726135 Not Applicable
dip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
b s Name - T :
COBBUM' CURT B Street Addre;s (P.0. Box Number is Not Acceptable)
510 ORANGE DRIVE, #13
ALTAMONTE SPRINGS FL 32701
City FL Zip Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
s oo a0 | anar MaY 1, 2000 Foswil be Sso000 | 1> EeCinCampag Fancng - $5.00 ey o
e ’ 4 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O elete TLE [ Change [ Addition | &
NAME COBBUM, CURT B NAME =3
staeeT ADcress | 510 ORANGE DRIVE, #13 STREET ADDRESS §
omv-s1-27 4 ALTAMONTE SPRINGS FL 32701 CHTY-ST-ZIP ::d,’
TITLE [ celete TTLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2FP
TME O velete TE [ Change [ Addition
NAME “NAME ™ c. e — e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-8T-ZIP
TITLE (3 Dalste TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2tP

13. | hereby certify that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
Y- )3-00 Foo-2¥-06123

Dale Daytme Phong #

SIGNATURE:




